
AL Board of Licensure for Professional Geologists
610 S. McDonough Street 
Montgomery, AL 36104

(334) 269-9990
                          

Consumer Complaint Form
________________________________________________________________________

_____________________________ __________________________________
Name of Geologist or Company Your Name

_____________________________ __________________________________
Address Your Address

_____________________________ __________________________________
City                   State              Zip City State      Zip

_____________________________ __________________________________
Telephone Telephone (Home)          (Work)

_____________________________ __________________________________
Date of Services Rendered How did you learn about the complainant?

Please explain the entire circumstances surrounding your complaint including your attempts to
solve the problem.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________ __________________________________
Signature Date
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